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USING UNFADING BLACH INE—MAERKE A PERMANENT RECORD

WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31_8__ PRIMARY REG. DIST. J003 Reginirar's No....... 23&7_.

liceo maR 24 105

10340

batnbe ks phod bemy

State File No

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If fosthation: residence befors
. COUNTY . STATE o, » b. COUNTY duntaloal.
N . Missouri )
b. CITY URAL and . LENGTH OF . CITY
(1% oatelds eorpumute fimlts writs o o3| STAY (in 18 pl “ or St. Louis ‘”"wﬂ"““’“m"‘m"h's
TOWN St Louls TOWN ° b =
d. FULL NAME OF (If not in haspltal or Iustitgtion, give streat nddr- or location) STREET (I rural, give locstion) ” f‘
HOSPITAL OR RESS )
wstiTution. 11338 Wal lace 59'0 1338 Wallace 27 -
3. g&ME OF . (FIBt) b. (Middle} c -(Lm) s Dé}'g (Mantt) _ (Day)  (Yesr)
(Tyeor Pinty,  Margaret , Smith DEATH 2/28/53
5, SEX 6. COLOR OR RACE { 7. mr.am%g. gﬁgscrgsﬂglm. 8. DATE OF BIRTH 9. AGE;.&T::;)'" 2 Do | nﬁ ¥ oew k. mRn
. (Hpweify) - o Hours | Min
Female | White Wiaow 222 0et. 21, 1869 B3 | I
1%511&3&552«:;21‘4 u(;.lb:'::n;ulwar: 10b. KIND OF BUSINESS %i;.r IRN‘; . BIRTHPLACE (. o0y State or v &_7,," 12, c|T|ZE1¥?QFm-mT
Housewife At Home Ohio
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Froelich | Unknown | Unknown
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S| RE.OR DDRESS
(Yos.pe. or unknowa) | (I yee, eirs war or duten ofservies NO. 2%'(58 S, § naw ]fve .
- none Leo G. Rapp- icapo, {i

18. CAUSE OF DEATH
. Enter only oneoatse per
line for (8), (b}, and {c)

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) rtazl-ng
the under!yma cause lasl.

the mode of duing, stich
ar heart faflure, asthenia,
ee. It means the dis-

eae, infury, or complica- DUE TO (¢)

-

Lyt co

1l. OTHER SIGNIFICANT CONDITIONS

tions which caused death.
: Conditions contributing to the death but not

7.afu4x44,au¢47 Cdrocne
1]

related o the di. or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| ves 0 wo O]
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) {STATE)
UICID H . boma, farm, factory, street, offfice bldg., sts.) .
HOMICIDE - .
21d. TIME (Month) (Day) (Yesr) {Hegr? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK th 20

f-\.

i =gl‘ll18 on

22, I hereby certify 'that I attended the deceased from
, and that death occurred at

, 19 , that I last saw the deceased

..:'0; ;m from the causes and on the date stated above.

MG TURE

=/

@—L a/tj ,2:.}1’5 SIGNED

24b. DATE

3/3/53

I 24, BURIAL, CREMA-

TIOI%REMOVAwadb

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Oity, town, or county) (Sula)
St. Loulis, Missouri

DATE REC'D BY LOCAL

25 FUMERAL DI RECW

i mMaR 2 1

TI.III! ADDRESS

363& Gravois

<,

Lo doitl b

(Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By e, OF By .t i e ireisa s

working under my personal supervision.’

Student ..o eiiraae
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be so stated above.




